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LOUISIANA LEGISLATURE .. - ... Name: Hebert, Troy SO0 DO

oy B " Income Disclosure Form i I ¢
Calendsr Year 2002 LEGISLATIVE DhSTRICT:
{Pursuant to RS, 42:1114.1) House District Ho. 49
INBTRUCTIONS

1. IFyou do not have Income to repor, complate [tems 1 and 2{a} and (b) er 3{a} ant (b}, and =lgn below.
2. Gomplete Xa)and (k) or s} and (b] whether or ret Income I8 raporled.
3. If you have Income bo raparl, camglals this form with respect Io income received during the previous calendar
Wi,
Incoms exceading $250.00 recalved by & member, & member's spouse, o 8 business entenprise In
which the member or the member's spouse owne at lsast 10% st ba reporied IF racalved frarm any of
the followdng:
A. Income recalvad diractly from the s1als, or bacal politica) subdivisions of the séate.
Complele ltams 2{aj end (0} or 3{s) and (b} and Attachmont A to report nooame recelyved
dirscy from 1he stete or local political subdivislons of the slale, and sign below,

Arcomme from gervice In the logislalore, safery from fitl time employmen of 8 memBier's spouss, .5
SEfary of 8 Member's Spolss Wian Sl Spouss (s an ohectod official, end benefils from a -5-.“;"
stalewide pubfic reffrement sysiom e srclided and showd not be reported. €
B. Incoms rocalved for services porformad for or In connoctlon witly a gaming intarest fz-'
Complale [tems 2a) and {b} or 2(a) and (b} and Attachment B 1o repor incoms which wes )
received for services petformad for on in connection with @ gaming interest, and sign balow, :“%
4. This farm must ba signed by the leglsiator and filed with the Socralary or Clak by July 1.
5 Tranemit ariginal aither o
Lonsisianea Sengie oR Loulslana House of Reprasanlstives
Ofica af he Sacratary Ciffice of the Clark
F. 0. Box 94183 P. . Box 44281
Baton Rouge, LA 70804 Balon Roups, LA 70804

1. W Nalther |, my spousge, nor any buginess entarprisa in which | or my spouse have a 10% irlorast or graater
has recaived Income In excass of §250.00 from the state of Loulsiens or any local goveramental entity or

- pelitical subdivision thereod, or from services parformed for or in connectlon with a gaming intsrest.-
{Complale Moms 2{a} and (b} or (&) sne (i) and sir below)

2. Od{a} !ocerify that | have flled my fadearal income 1ax raturn for the previous y?aér-.-_n AT
IR RO B
D (b} | wertify thal | have filed my state income tex retum for the previous year. éli;b SUN -~ 17003 E 1}
OR

liouse of Beyrenosiatives
B'/ Closlds Ciliiee
3. {8) Leentify that | have filad for an extenslon of my feders! income tax return for the previous yeer.

{b) 1 certify that | have filed for an exlensloh of tmy etats income tax rgturn for the pravious yaar,

SIGNATURE: . . ;
DATE: G-af-0) -
FOR QFFICE USE OKLY
FREFARED BEY:
Michael &, Baae, N, Sscretary of tha Bengle] {} 1 1"y o it e
ang B 6 SR N by:
Alfred W, Spoor, Chark of tha House oAz
S e .
b 3T
FGEL ] EEIRAFY | 4|



g e b e ATTACHMENT A

Income Re¢clved from the State ar Local Palitical Subdivisions of the State

Each separate agency, depariment, or polifical subdivision from which incoma has baen raceived
should be listed seEﬂ{a_tqu. Alza, income which may be received from the same or dilferenl agencies,
depardmenls, oF U dIVIEID{I;i bu! which was pavable to different income sources (o.g., two dilferent

corporations) should be listed separately.

Income recelved from Medicald kends may be discipzod by Indicating haraon the Infotmation relative
to nwnemhiﬁ; financlal Interest and Incama dedvad tharefrom, and may be accessed through filas on
record with the Departmant of Health and Hospitals, Bureau of Health Standards.

If additional space Is nacessary, make coples of this attachmant.

Eﬁ. My Spousa, Or & buslnass entarprise in which | or my spouse have & 10% inlerest or greater have
racaived income In exeess of $260.00 from tha stete of Louisiana, or  local govermmental entily or
polltlcal subdivision{s} therecd, as follows:

{1} RECEIVED FROM:

b G Bzl A if00..

(Nemz of state agancy, depariment, or palitical subdivision} Income Recaived
{#) RECEIVED BY:

f;:sj:‘ /7!-::\51{‘_7__

{ Solf; Spouse;Business Enterprise in which 3¢l or spouse Nas on percent (10%) ownearshp. )

{3} It (2} above s & businass enterprise, Interest in seid enterprise ef 10% or greater ls cvned by

Chock ona;
‘-"""SEII {or assel of community proparty regime). S s G E
Spouse (saparaie proparty). ... Sl

Jaintly | with spouse.
(4} RECEIVED FURSLIANT TQ:

Bl Lo

O (a) = contraci awarded by competitive bidding after being advertissd i wardsd in ra?
accordancs with the public bid law in RS 38:2211 ol gan.

EB‘[b/]n‘ a contract compeifivaly negotiated through a requast Tor proposal or slmilar process in
acegrdanca wilth tha procurarment of profeselenal personal cansulting and =ocial sorvices In
RS 30:1481 et seq. and the Lovigiana Procurgment Code In RS 3611551 of saq.

Qi¢) aprovider agreement with DHH under state marlsal asslstancs program.

O{d} afoester parent or child care provider agresment with 0SS,

O(e; aconiracl or Bubconiract entered into prior to my Infiial election end not renewad.

() acontracl or subcontract entersd inte prior to July 1, 1985 and not reneweed.

Oi{g) employment In & professional educational capeclty In any elementary or eacondary school
or ather edocational institution,

Q¢{h) asale of immovable properly pursuant 1o an expropriallon.

O} employmenl as a physician with the stats or the charity hospitals of the state,

Q) contractwith e poliical subdivision as defined in. Arl. VI, §44[2).

Faprasamiaiive Troy Heberd Calendar Yaar 2002
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